M REPORT OF RECEIPTS e A e 1
FEC RECEIVED
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 0y JU g AM Q12
Office Use Only
" COMMITTEE Gty ver e tnear 0 ‘12FE4M5 rﬁdt'e[}
GEAN MONT, PAC, |(1€2P:IP*‘N lpjﬁﬂél)l N I N A A
NN NN NN N
2450, o, Tt L A0 BAST 3 v 0 v a1

ADvDRESS (number and street)

Check if different

than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

v LTE  Peh L1

| N N NS Y [N (NN N N N N NN O N |

e L TibeAKE LY )0

| a1l -l g |

IClooug.6as) | >

CITY a STATE & ZIP CODE a
IS THIS NEW D AMENDED
rRepoRrT XA Ny OR (A)

. ADOVID TN s

TYPE OF REPORT (b) Monthly D Feb 20 (M2) n May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report Cear o
. Due On: :
_ _ . D Mar 20 (M3) . D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (12)
- (a) Quarterly Reports: {lon- onl)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
% April 15
Za) rterly Report (Q1
Quarterly Report (Q1) (©) 12-Day D Primary (12P) u General (12G) D Runoft (12R)
D Qunrtary Report Q2 PRE-Election
y Hiep Report for the: D Convention (12C) n Special (128)
D October 15 _
Quarterly Report (Q3) ’ 2 - )
M W /FDSD /YR YS®YWY in the ¥
1
D '¢Z:l:_aé,y|d33epon (YE) Election on " o R State of 2
D July 31 Mid-Year (@ 30-Day
Report (Non-electi
Yfgf Or(\ly) r;-h:Ye)c on POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report T ) P ) B in th
(TEH) - YR YN ln e .
Election on “ 2 P State of .
; ) I- i vrn}):/ foro } fyrryrTTmYw
5. Covering Period o\ I O\ 20| Y% I through m 20|41

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer J&V\V\A

Ho\dmww

- L M 7 D 8D / YRYRY®Y
Signature of Treasurér /—Q //Z/ Date o1 20 I.l
NOTE: Submission of false, erroé«:,wx:»mplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Qlfce FEC FORM 3X -
se Rev. 12/2004
Only

FE6ANO26
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
GRKMPAC
MYy my / / Yy w MvmE/ [ » YWY W'Y
Report Covering the Period: From: m 0_\ }_D_l _"'F To: 3. { ‘0_ l_"f’
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ty L s e " e e e~ S ™
January 1, 20 | o 58|l 9 24
(b) Cash on Hand at S
Beginning of Reporting Period............ ‘ 68 | 0‘ . a
o o m L o w L I~ e ™ o

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))..........c.c...

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

120000

A R TR

1.0, 424

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

=

Page 3

Write or Type Committee Name

GRpNPAC

vmen W 1 WY W Y / 0¥y 7 YWY WY
Report Covering the Period: From: (oK} 20 |4 To: @ 2| 2c |9
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14,
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hkemized (use Schedule A)............

(i) Unitemized ..........cccunnninimierinnnnnnnn,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)..........cc0n.. >

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS)......ccceeevererercrecrrecnas
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other

Party COmmMIittees.........coceevereerermrrencsmnisannens

(d)

All Loans Received.........ccccceveeevrecrcneveeennns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Gommittees..........cccevccnviiiniecens
Other Federal Receipts
(Dividends, Interest, etc.)........ccoccvvurvrinnnene
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........c.ccceeurvceneens

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEBAN026

e\ 20000

L L. 20000

i T O o o Wl

W » L pman=; w

0,0 P~ ~A %4
. \2.00 D L 20000]
—e.-:-m—-rl-‘-'ﬂ‘a-o _____00’0
e e D00 ) T pbO

2.0 Qoo

e 000
/2 2):

w o o 1]

0.0.0]

e 000

2727

— 7

- - ' - o A e

000

o 0001

- 000

LY s - » L o g » W

0.00

e\ vnad Pl ol Dl et Nl el

200 .00

EROY N

. 20000]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

COLUMN A
Total This Period

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) s ) e
(i) Federal Share .........cccceeerurrmnrnnn P S S PR U A U R
(i) Non-Federal Share.........ccc.ccoeuvn. PR PP e o .
(b) Other Federal Operating e . e S e ———s
Expenditures .........ccceevevvrrrinecieniennnns - o o
" r' 1 A n N F | AN F B A Y ﬂ n ! m n
(c) Total Operating Expenditures P ————— e ——————
(add 21(a)(i), (a)(ii), and (b)) ............. » N o o L L .
Transfers to Affiliated/Other Party — ? C— = C— == —
COMMILLEES.......ccoevrieerinirrici e . x
Contributions to Lol el Pl e el T eanl el Nl e T S S LY el
Federal Candidates/Committees e i ~ ¥
and Other Political Committees................. A AT R A A
Independent Expenditures S e A mee T e
use Schedulg E) ........cccoocevreiricennneirnnnnas . o o m .. e o m = Y n v n
oordinated Party Expenditures I 22 — S
2 US.C. 441a§é)) A R Dol A S
use Schedule F).........rnr P " s
Loan Repayments Made................ceceuue.. " s P
Loans Made.............ccccueeeereeininininiennna, - . m o m m e . n o
Refunds of Contributions To: s —— ——
(a) Individuals/Persons Other e BT
Than Political Committees ................. ‘ R m m .
(b) Political Party Committees ................. - .
F A n Y, . - - n » R I, Vo W W, S — 1
(c) Other Political Committees e ——— R s
(such as PACS)......cccccccurrrrrercrenrncnnnnns
Pl e S vl Tl el el vl s S N . . N SN .. |
(d) Total Contribution Refunds C— e ———— e J——
(add Lines 28(a), (b), and (c))........... > Al A B P P P M
Other Disbursements .........ccccceercncrerincnnene
nasnLmmnliunat L sand unanlannl unal sl Deuvlmnlt Dl 7w eaneduned LB’ ™ wl

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccceceeververrrenennnn.

(ii) "Levin" Share......cccccreremeercrcrcrancne
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..c.ccccciiccmrircrceeeceenseeseecsenenns »

COLUMN B
Calendar Year-to-Date

n | ¥ m n rl n B A ﬂ N 2 g A y i m . . Ea l
s Ry ey e .’ BN B s e
e o L B R T S e e M L S B 1, B )
e — e e o ﬂwm
o ] o 1 L] w o w o o o L4 o L E—" o w . 1
vavnlSunsnBnntZ vl el el Denaliomd! Dl el el e
0O 000
U " S T S P PR R G S T N T S~

-

FEGAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B

- Calendar Year-to-Date

33.

34.

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......iccoevcreriernne
Total Contribution Refunds

(from Line 28(d)) .....ccocovrierereirrncnecressesinnne
Net Contributions (other than loans)
{subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(j) and Line 21(b)) ......... >

Offsets to Operating Expenditures

(from Line 15, page 3)......c.ccecrerenriniveranes
Net Operating Expenditures

(subtract Line 37 from Line 36) »

e !l, 20Q 00

.

. 17/00 oo

L o

L ——

-1[\-1:1\-000 limll_l’xLla'\op

[ Y, ] q_(na/oo oo -, . lba J'\ap
. (7,00 Y13
Lo o ool . DyD
. OO . Voo

L

FEGANOD26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE |- OF 2

(check only one)

ﬁﬂa Hﬂb an l:Ez M

Any information copied from such Reports and Statements may not be ‘sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

CRMIMINT PAC  (GRAYPAC)

Full Name (Last, First, Middle Initial)

Date of Receipt

A. —H\Qgs efben, B
Mailing Address &

M M / oO® 0 7 YR YR TYRY
152 <. Ld'\'\a Cottonwood Place [ 2] lZo. 04
ity . State Zip Code
44"‘4\{4 UT 8\"’042 Amount of Each Receipt this Period
FEC ID number of contributing W s T
federal political committee. LC 2 a2 2 a2 3 3 3 PR m’blblo-o .O
Name of Employer Occupation

Graymond \Wedeyn VS Inc

V. P ~Mavker DaWLoFmM

Receipt For:
Primary
Other (specity) ¢

General

Aggregate Year-to-Date ¥

- L a2

3000 ]

Full Name (Last, First, Middle Initjal)
B. AWAY Jenmh

Date of Receipt

Mailing Address !

J% Eact Peg Lane

Amount of Each Receipt this Period

State Zip Code
)y(AA Ut _guod3
FEC ID number of contributing E R R R R R
tfederal political committee. R T S
Name of Employer ccupation

L L a4 L L L Ly L 14

o 020,00

Givont Weskan VS [ne

Pudgetivg [Binancal Analet

Receipt For:

Primary L—_I General
Other (specity) v

Aggregate Year-to-Date ¥

e b0 al20s00]

Full Name (Last, First, Middle Initial)

c._ Lee, Hal

Date of Receipt

Mailing Address

%@50)\"/\ J00 E;s\- Sure 2ol

[ T3 Lol

State Zip Code
éﬂ H’ JAE l”AiM uT RSl Amount of Each Receipt this Period
FEC ID number of contrlbutmg W S Y
federal politicai committee. IC B2 _a _a s s 3 B el \ :Z ...0} lo
Name of Employer Occupation
o tevn US (ne. | Brras Ma
Receipt For: Aggregate Year-to-Date ¥
Primary D General g —————————
Other (specity) w - \ -0 09
- TR S et i
SUBTOTAL of Receipts This Page (optional) > . a - b 0.0 0O ‘
TOTAL This Period (last page this line number only) > A \, 2.0.0 00

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _.0F 2.
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page X|11a 11b 11e 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

GRAIMONT PAC ((GRAYPAT)

Full e (Last, First, Middle Initial) .
A. ussell, Ewgene JTrwoy Date of Receipt
Mailing Address ___ - TV [TYT]  TTTTTTY
b Brer College fvenve o3 2] 2oty
City = State Zip Code
&ll'é‘(v ne, PA 1b$23 Amount of Each Receipt this Period
FEC ID number of contributing W T Y
1 federal political committee. C PN SR SN WY GO T PR W'Y mb O.Oﬂz_o_,
g Name of Employer Occupation
ji4 6W§‘LV\A0V\‘\'{\PPV) lne. Wwhe Swoanvd'%ﬂlow{‘
1 Receipt For: Aggregate Year-to-Date ¥
3 Primary [ ] General g rae——p—————
3 Oth eci Do
% er (specity) w e QEOIO :
5 Full Name (Last, First, Middle Initial)
1 B. Date of Receipt
5 Mailing Address jj] | TV | T
City State Zip Code | fomliomts
Amount of Each Receipt this Period
FEC ID number of contributing C R o T R R
federal political committee. P I S VA N S N, G W, G WL
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General g ——————
Other (specify) w Y AP, b
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Renaz T aananasi
City State Zip Code . S B
Amount of Each Receipt this Period
FEC ID number of contributing C T T e
federal political committee. FIEPE S S S P G T I T
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

L g . L4 L mam 4 - ™ L e—

Primary E] General
Other (specify) w

) 3 " ﬂ y | v 3 1% 1

SUBTOTAL of Receipts This Page (optional) > L_&_.__‘,x_‘_‘_mw

L s L g g L g L3 < L2

TOTAL This Period (last page this line number only) > PR S, . LM_QQ.O_,

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

{check only one)

| PAGE

L OF 4

Ho Ha Ha Ha {2 B

30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

T TN p 2 Sogthces

GRAMIMONT PAC  (GRAN PAC)

Full Name (Last, First, Middle Initial)
A. E« Date of Disbursement
NUN fOSD / fYSYRYRY
Mailing Address . o "
City State Zip Code
Purpose of Disbursement y—
. Amount of Each Disbursement this Period
Candidate Name Category/ aame s s ames aa o e o o
Type TN Y. W A W B .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
1 DD 7 YSYSYW®Y
Mailing Address I _ I o A
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ e A R
— Type - P
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
rlr!'r‘, BTy [TYVTYYY
Mailing Address " P—
City State Zip Code
Purpose of Disbursement p—
N Amount of Each Disbursement this Period
Candidate Name Category/ e —
_ 7 Type STl Tl
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) » PR, G T T, 0 Q Q I
TOTAL This Period (last page this line number only) » M .0 ﬂOD

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE L oF |

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

GBI MOANT EM
LOAN CE Full Name (Last, First,
Nove

( GRAN PAE)

iddle Initial)

Election:
Primary
General

Mailing Address

Other (specify) y

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

» "2 o W L A~ e ™ - - "} L " Eamn ™ S " e L 1 W ” L ™ g o s o

M_l N W o R A . F 1 A P N W o, S | N o m n lﬂ‘_’ | .

TERMS
Date Incurred Date Due Interest Rate Secured:
m 1 B / ey / ENTY T T g—
. . . R . . N % (apr) DYes DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount e e o
City State ZIP Code Guaranteed
Outstanding: Lt T e el el T el el "\ad®
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount s it S
City State ZIP Code Guaranteed
Qutstanding: Ewmmnl it Tl e vl S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o i )
City State ZIP Code Guaranteed
Outstanding: S e e e et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S S
City State ZIP Code Guaranteed
Outstanding: Brnsemallet el
SUBTOTALS This Period This Page (OPHONEI).............u.eeerereeerereseeresesmsmsssmssassssessesenees > P 02l
o o L' o W T T g ‘
TOTALS This Period (last page in this [N ONly).......cccceereeeuivierereenseerernererrsenessesesesasens » PP 520 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on

Page | of Schedule C

NAME OF COMMITTEE (In Full)

ORARIMONT PRC ( 6RpYPAC)

FEC IDENTIFICATION NUMBER

lcleo g6

LENDING INSTITUTION (LENDER)

Full Name
N e

Amount of Loan

Interest Rate (APR)

o L amee” pamn" o 1]

n n__p g °/°

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

A. Has loan been restructured? D No D Yes

B. If line of credit,

Total

Amount of this Draw:

QOutstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
l—l No I_] Yes (Endorsers and guarantors must be reported on Schedule C.)

D No [:] Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

Ll L' L o L] ¥ W w

Does the lender have a perfected security
interestinit? [ ] No [] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

— 22 w 1 w o - o w o

I, V1

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

‘4'r‘

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE
ass Bl vean K vy

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ;1 JOYD 3/ FY SV VY YY
Signature Title I - I "

FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

[PAGE [ OF

NAME OF COMMITTEE (In Full)

CPAMONT PAC (GRAY PA&

Nove

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

. o W W o W o 1

| S, T N, SR _NEE,, S SR N L S S
Amount Incurred This Period -

Payment This Period

Outstanding Balance at Close of This Period

o » o ] 2 S a—" o w

Y WY, Y\

E

W 1 e m—" L W L L

LI S W ., U S S W |

o W " E—— W w ) s w

el 2l gttt T el vl NP’}

[B. Full Name (Last, First, Middie Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

my W o " o W W W w o

E

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

-y » W L] Y W T w

E
E

S B S S " S " e " ™ aema ™

EnleenadSennd Dl el St Pl wssunomnd™ S Bses

o W o ) o ™ S~ mat ) o

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

o 1™ v o s ™ ™ S~ " o

E

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

- g - L S~ e wr o W o

E

SNt Tl e vt Pl gl et

1) SUBTOTALS This Period This Page (optional) »
2) TOTALS This Period (last page this line number only) > P S A U S, G S |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoreevercenreriunnne »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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_ ' Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
. . Postmarked
USPS First Class Mail '
) _ .
_ Postmarked (R/C)
USPS Registered/Certified :
- Vil
. Postmarked
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